o MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH Z63-001436 v
DEPARTMENT OF PUBLIC HEALTH AND NELFARE/V? ‘ ) ‘ S STATE FILE NUMBEE n
DO NOT WRITE AMENDED Regisration District No. Pr-mrv n District N°-/~Q--g—'3-‘-‘=--"'°"""" No- E— nmmm .

ON THIS STUB 4

" ot -

1. PLACE e ™ 2, USUAL RESIDENCE [Whers decsased lived. ) institution: Residence bafore
a. COUNTY ° - a STATE " b. COUNTY edmiasian)
JACKkSan /ﬁlr.rcoﬁl Jhckreﬂ missian)

b. Cé'l"z\’ (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b €. Inside Limirs

TOuWN 5 ry . Y% vEARS O fansas Cory Yer I No D

<. ;'Uol.é NAME OF {If NOT in haspital, dive location} 7 Inside Limits d. STREET (If cutiide, give location). ] Reside on Farm

msmur!om 2ia PLortsan Borormras |YH MO 20‘ CAEVELAND S| Yo O No

3. NAME OF DECEASED Tt Widdie Tast 2. DATE Month “Bay Yoot

{Typs or print)
' Dwarp F._ Barr# . DEATH T W AR Y ~ 1963

5. SEX 8 COLOR DR RACE 7. Marmied. Never Married [ |8. DATE OF BIRTH | 7. AGE (last birthday) UNDER 1 YEAR | fF UNDER 24 HR

Widowed ] Divoroed [J Months Days Hours Min.

MaLr LAave, . L9-§:1Fg0 72 ysaps |
1Te. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY _ BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
" dyring most of working life, aven (£ retired)

WSOLT uvr HE ciTy HArk P/M/A’ L tmwoes U J.

13a. FATHER'S NAME 13b, MOT ER'S MAIDEN ﬁ 14. NAME OF HUSBAND OR WIFE

Ba ZNER Ma®y E, BARTH

15. WAS DECEASED EVER IN U.S. AR.MED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT

. r unknown) | (If yes, gi d of leal -
tres gg SV ;’éwﬁ "W, I S~ |\ Mary E Bawrtr PO6Cievesans kL Mo,
8. CAUSE OF DEATH (Entef only one cause pe 4 INTERVAL BETWEEN

PART | DEATH WAS CAUSED BY _ ONSET AND DEATH
IMMEDIATE CAUSE (0) (ot -

Conditions, if any, DUE TS (b) 4 ) 8 &
which gave rise ro’ . [
above cause (8],

V5 300
Rev. 4/59

DATE AMENDED

EENT

DOCUMENT

stating the undes-
lying cause [axt

DUE TO {c)

PART 1l. OTHER SEGN!FICANT CONDITiONS CONTRIBUTING YO DEATH but not relsted to the terminal PART il If deceased wal female was
disease condition given in PART | (a) there & pregnancy in last 90 days

W lDYes]DNoIDUninm

9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HO!%CIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 13.)
E .| 0 o

PERFORMED?,
YES [ NO

20¢. TIME OF © Hour Month, Day, Yeaer
INJURY . - am.
P, - ]
20e. PLACE.OF INJURY (e.9., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY
2d. \';deﬁ%Y OCCURT:EE] © farm; factory, lfreal, officn bidg., etc.) '
NOT WHILE AT WORK O / Vi 1

i
. | attended the’d: d from L ﬂ"/zﬁz_é-k- /:3 /‘ 3 and last uwmuliva

Daath otcurred, at —m on the dm stated above, and to the best of my knowledge, from the causes:stated.
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MEDICAL CERTIFICATION

Degree.or title)

S p |k e )T

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY a&d 'LOCATION (City, town, or cofnty) - T(Stared

I [= 7 FE3 | Pawa_cemereR Lisinroes
24. FUNERAL DlRECTOﬁ ADDRESS ) 25. DATE RECD. 8Y LOCAL REG. 26 Wﬂ'ﬁ SIGNATURE
MuEHLERACH 68500 TReoIT [ Y. &3 et ZX q&:?ui__.
[Licensed Embalmer's S 1t on R Sld-)

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

-t

| hereby ceriify that the bocjy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note The above.MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

“ If this body i is not embalmed fact should be so stated above. .
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